City of Santa Barbara, Waterfront Department
Mailing Address Change Request

Please change my address of record as associated with Marina Slip

NEW BILLING ADDRESS:

Name Home #

Address Work #
Cell #

City State Zip Email

SLIP PERMIT PARTNER INFORMATION:

(Please list all additional slip permittees)

Name

Home # Work # Cell #

Email

Name

Home # Work # Cell #

Email

Name

Home # Work # Cell #

Email

NEW EMERGENCY CONTACT:
Name

Home # Work # Cell #

Email

0 Live Aboard Waiting List 1 Slip Waiting List 1 Other

Name Home #

Address Work #

City State Zip Cell #

Signature Date

(For Office Use Only)
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